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SSPS(SOCIAL SERVICE PAYMENT SYSTEM) Aft| 2
X7 A (SERVICE INVOICE) (DSHS 08-141)
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AFd 14 23 9 34 dgo] 2348 & AdFUG

D& g8l &7 w2 AlZbE 23 AH 20 gl E ByEE TS
F AFUG. F7F A 2RV 283 4 ngFF Aol A
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AgstAY B i WHo R F7HPTOS A7aEw "% &9’
ofegfe] W gholl FFstel = F A2 5 /AT

NG Lo F/HPTOS A T73HA Lodw “Z &9” oflgle wl

ol 0" olgta NAF/UT. FF AE = P& v FR v L.
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INVOICE REGULAR CALL 1-888-461-8855 OR MAIL INVOICE USING YOU
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208R000001 | 001 oF 001 | 000000
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SOCIAL SERVICE PAYMENT SYSTEM (SSPS) bt e mexote st
o o
o PROVIDER A & e =) S (3R
PROVIDER NAME PROVIDER NAME —E—':,:-,"—E’-)
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wrace ne s s rexen P ———— mnn/&/ :"‘1 ooa
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SUACE e TO
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8883888888 \\ SHE 2ofl st Mu|A
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SUTECE RESTUNT STNACT MU0 AT whace ] 1w
5 hpu AN ]_ 3
- S— \ FoFAZEE ETE X z
I il B (778 Al2 3oL} B
- S— | i o %x‘l él_j_l L_[- ”O”EE .
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VENOOR'S CORTIICATE: Whan you vutemt S bnwnics for paymwet, you sew Cartfying Sl foe fems and tatale buted hersin are proger charges for Services, materials, of marchandise Aemished Lo Be

IP7} M siof gt
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= =-1 HAHE .
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DSHS 08141 (REV 032003) DEPARTMENT OF SOCIAL AND HEALTH SERVICES
1SS0 DATA CONTROL
PO BOX 45835

OLYMPIA, WA 985045529
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4T JTAE /B G0om nHHYA 6.

1. ATAE A4S F AEy
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5. ZFudgych 238 o 31 AR E 55 5 dFUT

6.

7.

HE2 A3t & AREsloF FuTh

o ATAHAES AR GE A AT 0H HES FEAA L.
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INVOICE EXPRESS

Invoice Expresst A2 23171 & Algdle] w211 ¥
AH] A ZHFA1E A EFste] H3JE AF S 5 J=
Invoice Express= o] ¢t ~#¢loj& o] &3 4= dH5Yt}.

=
Invoice Express& O|&st™ CtZ1t 22 o|&™o| U&ELICt

AR AT B A= A7 ARE 4EE 4 QU

a H] A og Raee o B2l AAL 68 - 15
Sy, §

a9 WAOF 4:3070)e AAE Aol 2T AL AusE &
Uo] TN E $U BEIE Auch W) SEEB VLS SIS, o

2 712w A9 GAEA 34 9FE FAT S Aliin
HBYche AA7} 58 Tole WA = gy,

a B2 Ao] A7H]2 4] A o] A HQEA BN % P&
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A3tE 47] Ao Mul= AFAE

o8 A E9E Haugdy}
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QAU Hulz 74 WEs P st B
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Y
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X
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1-888-461-8855
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=g/

2|51 SSPS &AM E H|E510f X|Z B2 3~ Ql= BHE ]
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2] juq = xlg:g}oj

Invoice Expressoll statH 715 Bx
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Invoice ExpressoilM 3| #5 2| opx|a}t 4
Xz2|g AFuch 22{H XAl o= Eof

Spokane, WA 89223

IMO-<02T

Spokane, WA 99223
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2 Dono!und noles or attachments. Any notes or
stz SOCIAL SERVICE PAYMENT SYSTEM (53PS) delayed slumac o you .
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§ 401 W Mullan St =
¢ 401 W Mullan St Haio| 2% HES AR ELICH
E
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05/01/99 $889.92 te18 | HF 5 y
= [ 5 i
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z B M ERACE PO RGO R TG E AT ] o
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wnvee 0 o 10
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| AL T ole L1 » S| 254 ZiglLch
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L
=72 md Ao
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Fzstel 402 YT AETY
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= [e]
= T
ANARE RS S8 714 99 7129& 149 A% 299t}

CfE T2 SSPS A8 FHTAME HLAAIL.

Attn: ISSD Data Control
P.O. Box 45889
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o F AFE FAZ 73 5 95U IPE % $3 £ gl

AR 97 FAS A8F 5 g
A JFOR BT AL, A= P77} A 2w A2 Q=
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e 1&F9 Aol AR = ALS| BX AL Al DSHS Al# A4+
(DSHS Direct Deposit) ¢Hl] B 24 (DSHS 22-361X)E 24 & & 17
AFUTH BHE2M 54 7‘4—74 FA = Abgste e A H
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ol T2 QEAE BUAA2L.
Department of Social and Health Services
Attn. SSPS Direct Deposit Desk

P.O. Box 45346

Olympia, WA 98504-5346
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HE AAH”H SF EX|AM (WARRANT SYSTEM
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IRS ¢igtx] M &
IRS A H:
1-800-829-1040
IRS 2F4]:
1-800-829-3676
IRS &l AIOIE

http://www.irs.gov
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HhoE e

HEol HCS/AAA IPE (L&FE dgslE) DSHS9
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n 39 AR A (1-866-371-3200)° L3
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SA5H RS W-4 SAIS CfS T2 BUNA2.

DSHS

Provider File Unit - Section Two
PO Box 45346

Olympia, WA 98504-5346

—————————————————————————————————— Separate here and give Form W-4 to your employer. Keep the top part for your records. ---------------ccoccoceeeeeeoo

w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
E:;r:nmem ofthe Treasury > Whether you are entitled to claim a certain number of or on from wi is 2 @ 1 2
Internal Revenue Service subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

1 Your first name and middie initial Last name 2 Your social security number’
Home address (number and street or rural route) 3 [Isinge [ Married [] Married, but withhold at higher Single rate.
. - Note. If married, but legally separated, or spouse is a alien, check the “Single” box.
City or town, state, and Z1i ccfe 4 If your last name differs from that shown on your social security card,
AV m check here. You must call 1-800-772-1213 for a replacement card. » [ ]
5  Total number ¢ allowaiices you 22 v.mmmg (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount if any. \ bu waiic withheld from each paycheck . . . . . . . . . . . . . . 6

7 | claim exemption i.om withholding for 2012, and | certify that | meet both of the following conditions for exemption.
o Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here. . . . . . . . . . . . . . . > |7
Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature
(This form is not valid unless you sign it.) » Date »
8  Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.) | 9 Office code (optional) | 10 Employer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 (2012)
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